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COVER LETTER

TO:  XNew Filing Section
Division of Corporations

SINGER ISLAND REAL ESTATE, LiC
SUBJECT:

Name ¢of Limited Liability Company

The enclosed Arsicles of Organization and fee(s) are stbmitted for fling.
Pleass rewurn ell correspondence concerning this mater 10 the following:

GREGORY R. COHEN, ESQ

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ & COHEN

FirnvCompany

712 U8 HIGHWAY ONE, SUITE 4

Address

NORTH PALM BEACH, FLORIDA 33408

Ciry/Statc and Zip Code
XD@COHENNORRIS . COM

E-mail address; (1o be used for furure annual »epor notitication)

Fer furher information concerning this mater, please call:

KARIN DRAKAS 561 84+4-36C0
at ( 3

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the {oliawing amount:

w 512500 Filing Fee 713150.60 Filing Fee & JIS155.00 Filing Fee & —iS160.00 Filing Fee,
Certiticate of Status Ceriified Copy Certificate of Stands &)

(udditional copy is enclosed} Cenified Copy —
{additional copy-is énclos(&%b

Mailing Address Street Address o J
New Filing Section New Filing Section Division - _T_1
Division of Corporations The Centre of Tallzhagsee - 3
P.O. Box 4327 2415 N. Monroe Street, Suite 819 oL
Tallahassee, FL 32314 Tallahassee, FL 32303 Do e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED Y IABILITY COMPANY
ARTICLE | - Name:

The name of (e Limitad Liabiliy Compary is:

SINGER ISLAND REAL ESTATE LLC
(Must comain the words “Limited Liability Cempany, “L.L.C.," or "LLC.™)

ARTICLE II - Address:
The mailing address and saect address of the principal effice of th: Limiled Liability Company is:

Principal Qffice_Address: Mailing Address:
5510 N. QCEAN DRIVE 3510 N, OCEAN DRIVE
SUTTE 258 SUITE 258
SINGER ISLAND, FLORIDA 33404 SINGER [SLAND, FLORIDA 33404

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Thz Limited Liability Company cannot serve as its own Registered Agent. You mus: designaic an individual oz
anothzr business entiny with an active Florida registraiion.}

The name and the Floride sirest address of the registered agen: are:

GREGORY R. COHEN, ESQ
Nams

712 U.S. HIGHWAY ONE, SUITE 400
Florida sireet adéress (P.O. Box XOT accepiable)

NORTH PALM BEACH FLORIDA 33408
Cirv State Zip

Having been numed as registered agent and 1o accept service of process for the above sigled limited Hability comgany ait the

place desigmated in ihis ceriificare. [ hereby accept the appoinmmernt as registered agen! and agree to act in this capaciry, [

Jurther apree 1o comply with the provisions of all statutes relaiing to the proper and compleie performance of my duties, and /

am familiar with and accept the obhigations of my positien as registered ageni as provided for in Chapier 605, F.S..

R:gisrmﬁ’:\gcm’s Signarture (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The came and address of each person zuthorized w manage end control the Limted Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager
MGR.PRES. DAWN SACCO
5510 N. QCEAN DRIVE. SUITE 258
SINGER ISLAND. FLORIDA 33404

{Use antachiment if necessary)

ARTICLE V: Efftciive dawe, if other thar the date of Eling: A{OPTIONAL)
(if an effective date is Jisted, the date must be specitic and cannot be more than five business days prior to or 30 daxs after

the dute of filing.)
Nate: If the date inseried in this biock does nat meet the applicable statutory fHling requircments, this date wiil not be iisied as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if eny.

BLENATLRE :
pr— ’__-l"
h/:,(m >
“Signature of a member or an suthorized representative of a member,
This documenl is executed in accordance with section 605.0203 (1) (b), Florida Starures,
I am aware that any false information submitted in 8 document 1o the Depariment of Suite
constifutes a third degree felony as providesd for in 5,817,135, F.S.

DAWN SACCO
Typed or printed name of signae

+H R e |
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 5 A
$ 30.00 Certified Copy (Optional) - '
S 5.00 Certificate of Status (Optional) o
T
S
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